APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter- 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name:: 
City of Residence: : 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name- 
City of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

COMPOSITION CONTAINING A 
SECONDARY OR TERTIARY 
CARBONYL AMINE, METHOD OF USE 
THEREOF, COMPOUNDS 
231034US0 



INVENTOR 
France 

FULL CAPACITY 

Christophe 

Boulle 

Laghy S/Ma7ine 
France 

22, rue Gambetta 
Lagny S/Marine 
France 
77400 

INVENTOR 
France 

FULL CAPACITY 

Maria 

Dalko 

Gif S/Yvette 
France 

16, Residence du Chateau de Courcelles 

Gif S/Yvette 

France 

91190 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 
France 

FULL CAPACITY 

Alexandre 

Cavezza 

Tremblay-En-France 
France 

40, avenue Nelson Mandela 

Tremblay-En-France 

France 

93290 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


119(e) of 


60/426,375 


11/15/02 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


0212261 


France 


10/03/02 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



L'OREAL 

14, rue Royale 

Paris 

France 

75008 
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